Supplementary table 1: Criteria for appropriateness of antibiotic prophylaxis for transurethral resection of the prostate

	Type of patient


	Criteria

	Patient with pre-operative bacteriuria (positive urine culture)


	· Being active against the bacteria from the pre-operative urine culture AND
· Having narrow spectrum of activitya AND

· Correct dosing and interval



	Patient without pre-operative bacteriuria

(negative urine culture)


	· Being at least 80%b active against the common uropathogens (Enterobacteriaceae) according to the current hospital antibiogram and antibiotic prophylaxis guidelinesc AND

· Having narrow spectrum of activitya AND

· Correct dosing and interval




NOTE:

a Use of too broad-spectrum antibiotics is considered inappropriate because it disturbs bacterial ecology in a person and increases risk of subsequent antibiotic resistance.  The appropriate narrow spectrum of antibiotic was judged by the study investigator (T.K.) who was an infectious diseases specialist and in accordance with the hospital antibiotic prophylaxis guidelines.

b Based on the acceptable threshold for empirical antibiotic coverage recommended by infectious diseases experts

c These antibiotics included amoxicillin-clavulanate, ampicillin-sulbactam, cefoxitin, and ceftriaxone.  For penicillin-allergic patients, amikacin is recommended.
Supplementary table 2: Inappropriate antibiotic prophylaxis prescription stratified by type of antibiotic and type of inappropriateness

	Antibiotic


	Type of inappropriate antibiotic prophylaxis [n (%)]


	
	All

(N = 142)
	Too broad-spectrum

(N = 81)


	Inactive against uropathogens

(N = 58)
	Incorrect dosing

(N = 3)

	Ceftriaxone

Ciprofloxacin

Ertapenem

Meropenem

Cefazolin

Ceftazidime

Piperacillin-tazobactam


	38 (27)

87 (61)

11 (8)

2 (1)

1 (0.7)

1 (0.7)

2 (1)
	36 (44)

30 (37)

10 (12)

2 (2)

0 (0)

1 (1)

2 (2)
	2 (3)

55 (95)

0 (0)

0 (0)

1 (2)

0 (0)

0 (0)
	0 (0)

2 (67)

1 (33)

0 (0)

0 (0)

0 (0)

0 (0)


Supplementary table 3: Antibiotic susceptibility rates of Enterobacteriaceae, Pseudomonas aeruginosa and Enterococcus spp. in the pre-operative urine cultures [n (%)]

	Antibiotic


	Enterobacteriaceae

(N = 115)


	P. aeruginosa

(N = 14)
	Enterococcus spp.

(N = 11)

	Penicillin

Ampicillin

Amoxicillin-clavulanate

Piperacillin-tazobactam

Cefazolin

Cefoxitin

Cefotaxime

Ceftriaxone

Ceftazidime

Cefoperazone-sulbactam

Cefpirome

Ertapenem

Imipenem

Meropenem

Gentamicin

Amikacin

Trimethoprim-sulfamethoxazole

Ciprofloxacin

Levofloxacin


	--

7 (6)

60 (52)

101 (88)

51 (44)

82 (71)

60 (52)

62 (54)

62 (54)

103 (90)

62 (54)

112 (97)

112 (97)

112 (97)

72 (63)

112 (97)

40 (35)

31 (27)

31 (27)


	--

--

--

14 (100)

--

--

--

--

13 (93)

--

--

--

13 (93)

13 (93)

13 (93)

13 (93)

--

13 (93)

13 (93)
	9 (81)

9 (81)

--

--

--

--

--

--

--

--

--

--

--

--

--

--

--

--

7 (64)


	Antibiotic


	Enterobacteriaceae

(N = 115)


	P. aeruginosa

(N = 14)
	Enterococcus spp.

(N = 11)

	Vancomycin

Linezolid

Fosfomycin


	--

--

--
	--

--

--
	11 (100)

11 (100)

10 (91)


Supplementary table 4: Cox proportional hazards regression analysis for factors associated with post-operative urinary tract infection within 30 days after transurethral resection of the prostate

	Factor


	Adjusted hazard ratio

(95% confidence interval)


	P

	Inactive antibiotic prophylaxis against uropathogens
Underlying cerebrovascular disease

Prior urinary tract infection within 3 months

Underlying chronic kidney disease

 

Recent antibiotic use within 3 months

 

Recent hospitalization within 3 months


	2.09 (1.40-3.13)

 

2.31 (1.17-4.59)

 

5.98 (1.09-32.91)

 

1.71 (0.68-4.33)

 

0.47 (0.11-2.13)

 

2.27 (0.40-3.28)
	<0.001

 

0.02

 

0.04

  

0.25

 

0.33

 

0.35


